Introduction
There is now a substantial body of research showing that journalists can be adversely affected emotionally by their work. Be it covering war, 1 natural disasters 2 or local news with a traumatic crime or accident content, 3 their responses can encompass post-traumatic stress disorder and major depression at one end of the spectrum and heightened emotional distress that falls short of syndromal psychiatric diagnoses at the other. 4, 5 What unites this range of experience and response is the fact that journalists are often first responders to a trauma scene and it is this proximity to events that can become, for some, a very significant stressor.
Journalists may also be regarded as contemporary historians, recording events of national and international importance. One example of this is their coverage of the current refugee crisis. Millions of people are now on the move, displaced by war and dire economic circumstances. The United Nations High Commission for Refugees reported that there were 21.3 million refugees. 6 It is estimated that 34,000 people are displaced daily, with current rates of displacement the highest on record. The mortality and morbidity, both physical and emotional, associated with such large movements of people are considerable and reflect the challenges faced by migrants before they set out, on the journey itself and after their arrival. 7 Journalists are witness to these journeys and as such observe first-hand the painful plight of those displaced.
The current study focuses on how journalists have responded emotionally to their work covering the migration crisis in Europe. The inquiry, however, goes beyond recoding symptoms of PTSD and depression to encompass the issue of moral injury. This has been defined as the injury done to a person's conscience or moral compass when that person perpetrates, witnesses or fails to prevent acts that transgress their own moral and ethical values or codes of conduct. While the challenge posed by moral injury is not new to journalists, and there are numerous personal accounts of how journalists have been troubled by it, 8, 9 systematic research has to date passed it by. The issue, however, appears particularly germane to the migrant crisis that is currently unfolding in Europe. Here journalists have been exposed to the suffering of huge numbers of refugees against the backdrop of how their own countries, colleagues and fellow citizens have responded to a humanitarian crisis in their backyards.
The aim of our study was essentially descriptive, namely to determine whether journalists covering the migration of refugees across Europe had been affected emotionally by this work and if so to delineate the phenomenology of their distress. We hypothesised that symptoms of moral injury would be present and associated with PTSD-type symptoms and depression, in keeping with findings from the military literature, 10 and that work-related factors and the news organisations' approaches to covering the crisis would influence the degree of moral injury elicited.
Methods
Participants: Nine major European and American news organisations associated with the International News Safety Institute took part in the study. Each provided a list of their journalists who were covering the migration crisis in Europe. A dedicated, password protected website was developed for the study. One hundred and fourteen journalists were approached and 80 (70.2%) agreed to take part. Of these 47 (58.8%) were men, 47 (58.5%) were married, 49 (61.4%) had children, 68 (85%) were university educated, 55 (68.8%) had previously covered war, 57 (71.3%) were covering the refugee crisis close to home and 61 (76.3%) divulged having stepped outside their role as a journalist and directly assisted refugees. The average age was 42.95 (8.44) years. On average participants had been working for 18.28 (8.09) years as a journalist and had been covering the refugee crisis for 19.65 (19.41) months. All journalists had directly witnessed the plight of the refugees by covering the news out in the field on assignment and not from behind a desk in the newsroom.
Measures
The Revised Impact of Events Scale (IES-R) contains 22 questions that closely follow the DSM-IV criteria for post-traumatic stress disorder. 11 Three subscales look at intrusive (re-experiencing), avoidance and hyperarousal phenomena. There is a choice of five responses for each question, which are scored 0 (low)-4 (high), respectively. Subjects were asked to indicate symptoms that had occurred during the past seven days only and related to traumatic events that had taken place in their line of work covering the refugees. Each total subscale score is divided by the number of questions in the subscale to give a mean score that equates with the individual ratings as described above. For example a mean score of < 1.0 equals a 'little bit', scores between 1.0 and 1.99 reflects 'moderately', 2.0-2.9 equals 'quite a bit' and > 3.0 equates with 'severely'. Cronbach's a for the intrusive, avoidance and arousal scales were .88, .86 and .79, respectively.
The Beck Depression Inventory Revised (BDI-II) was used to capture depressive symptomatology. 12 The 21 questions were scored a Likert way, namely 0-1-2-3 and summed to give an overall index of depression. Cronbach's a for the BDI-II was .91.
Moral injury was assessed with a modified version of the Moral Injury Events Scale (MIES-R). 13 This 11-item scale was developed specifically for use by the military. It was adapted for journalists by removing the last five questions. The six remaining questions are as follows: I saw things that were morally wrong; I am troubled by having witnessed others' immoral acts; I acted in ways that violated my own moral code or values; I am troubled by having acted in ways that violated my own morals and values; I violated my own morals by failing to do something that I felt I should have done; I am troubled because I violated my morals by failing to do something that I felt I should have done. Each question comes with six possible responses: strongly agree, moderately agree, slightly agree, slightly disagree, moderately disagree and strongly disagree scored in a simple, reverse Likert fashion of 6 through 1. Cronbach's a for the MIES-R was .79.
In addition to completing the Moral Injury Events Scale-Revised, journalists were asked to rate their feelings of guilt on a simple analogue scale in which a score of zero denoted no guilt and 10 indicated extreme guilt.
Journalists' perceptions of their work environment were captured in seven questions (see Table 2 ).
Data on past psychiatric history included whether journalists had been seen by a psychiatrist, the reason for the assessment (personal or conflict related) and the type of treatment received (medication, therapy or both).
Details of alcohol and illicit drug use: The amount of alcohol used weekly was recorded. A unit of alcohol was defined as either a regular size bottle of beer, glass of wine or shot of spirits. Fourteen units of alcohol per week for men and 9 units for women were considered the upper limit of acceptable weekly intake. 14 Data analysis: Data were analysed with SPSS 20.0. All tests were two tailed with a at .05. Internal consistency of reliability for the psychometric scales was assessed with Cronbach's a. Given that five of the six work-related questions were dichotomous, the associations with scores on the MIES-R were explored with t-tests. Small, medium and large effect sizes were determined in keeping with Cohen's d values of 0.20, 0.50 and 0.80, respectively. Associations between demographic variables, indices of PTSD, moral injury and work-related questions were assessed with Pearson r and Spearman's Rank correlation coefficients according to data distribution.
Ethics: Informed consent was obtained from all participants. Journalists indicated their consent by clicking on the relevant button in the website. The study was approved by the hospital's Research Ethics Board.
Results
The descriptive data for the IES-R, BDI-II, MIES-R and substance use are shown in Table 1 .
Factors associated with moral injury
Journalists with children had higher scores on the MIES-R (18.02 (SD ¼ 6. 19 Given that the MIES-R reflects two broad aspects of moral injury, namely as it pertains to the behaviour of others (questions 1 and 2) and self (questions 3, 4, 6 and 6) we reanalysed the data for each of these two symptom groups. The gist of the results remained essentially unchanged, apart from strengthening existing findings. For example, those journalists who endorsed having less time and resources to do their work reported what they saw as more morally compromised behaviour in others (10.28 The relationship between moral injury, on the one hand, and symptoms of PTSD (intrusion, avoidance, arousal) and depression, on the other hand, was then explored in a stepwise linear regression. The results reveal that only symptoms of re-experiencing/intrusion (b ¼ 0.324, p ¼ .006) and guilt (b ¼ 0.267, p ¼ .021) were statistically significant predictors of moral injury.
Discussion
The results of this exploratory study reveal that moral injury in journalists covering the refugee crisis is associated with being a parent, working alone, no previous exposure to war, a recent increase in workload, a belief that organisational support is lacking and poor control over resources needed to report the story. A significant association was found between guilt and moral injury with guilt more likely to occur in journalists who reported covering the migrant story close to home and who divulged stepping outside their role as a journalist to assist migrants.
Before discussing these results in greater detail further comment is needed on the sample selection. Nine major news organisations took part in the study supplying the names of their journalists who had been assigned this news story. The participation of such a broad array of organisations suggests that the group we studied is broadly reflective of the Western media covering this long running crisis. Furthermore, studies of email-driven research reveal that acceptance rates of 40% are considered acceptable, 50% good and 60% or more very good. 15 A participation rate of 70% in our study therefore bolsters the representative nature of the group studied.
The first observation of note is that the only demographic variable linked to moral injury is having children. In the broader trauma literature this sets moral injury apart from PTSD and depression which are known to correlate with sex and education, 16 but not with being a parent. The reason for this finding emerging in association with moral injury likely relates to the nature of the story covered and the particular vulnerability of refugee children. 17 Here one can postulate that journalists, through personal experiences as parents, have been sensitised to the helplessness of children, an observation starkly exposed and reinforced by the plight of the migrating masses. This self-referential connection is, in turn, the catalyst for an increase in symptoms of moral injury.
The linkage between moral injury and PTSD has been reported often in the trauma literature. 18 This is understandable given that the two share certain important characteristics, most notably their development following intense events that are associated with psychological problems. 19 There are also, however, important differences. PTSD is essentially a physiological disorder and regarded as a mental illness. It occurs in response to a life-threatening event directed at self and/or others. 20 The fear that comes from this exposure and which is rekindled with the subsequent re-experiencing phenomena drives the cardinal features of avoidance and arousal described above in the 'Methods' section. Moral injury, on the other hand, does not have this physiological underpinning and is not a mental illness, but instead is linked to a moral conflict in which one's behaviour or the behaviour of others is thought to be at odds with long-held moral beliefs. This aetiological underpinning can explain the close association between moral injury and guilt and shame, 21 two emotions that are not part of the diagnostic criteria for PTSD even though they may be associated with it. 22 While the moral injury literature to date is almost exclusively military, the questions it asks are readily transferable to conflict journalism. Here our data support an association with the phenomenology of PTSD, most notable with the intrusion or re-experiencing symptoms. The fact that avoidance and arousal were not found to independently predict moral injury on the regression analysis may be due to the fact that journalists covering the migration crisis did not endorse high levels of PTSD symptoms. Indeed, the IES-R averages for all three symptom clusters, namely intrusion, avoidance and arousal, fell in the 'little bit' or low category suggesting that few if any of the journalists had the full PTSD syndrome. This is not unexpected given that journalists were not exposed to personal threat in covering the migration of refugees. However, as defined, moral injury arises from the perception of moral failure in self or others in response to a particular event or events and it is the memory of these events, kept salient by re-experiencing, that stokes the moral hurt. Significantly, the other emotional variable that independently predicted moral injury alongside the intrusion/re-experiencing phenomenon in our study was guilt, an association that has been reported previously. 23 Moral injury has also been linked to depression, suicidal ideation, hopelessness, pessimism and anger. 24, 25 While we failed to find these correlates in our sample, we did find that guilt independent of depression was strongly associated with moral injury. The depression findings and PTSD data therefore suggest that moral injury should be viewed as a distinct psychological set of beliefs that may overlap partly with the phenomenology of current trauma response syndromes as defined by the Diagnostic and Statistical Manual of Mental Disorders (DSM5). 10, 26 As others have noted, moral injury is not a mental disorder and as such does not require a threshold for diagnosis. Rather, it should be conceptualised as dimensional in which the individual's sense of having lost his or her moral compass can manifest as guilt, shame and self-defeating behaviours. 27 A notable finding to emerge from our study was the degree to which moral injury was linked to perceived organisational and work-related factors. While association is not synonymous with causality, these findings should be of interest to news organisations dispatching journalists to cover the migration story. A significant increase in workload and a lack of organisational support are two factors that could be remedied where necessary. Similarly, in the search for factors that could mitigate the development of moral injury previous research has highlighted an individual's state of mind 28 and moral judgement prior to military deployment. 29 This approach could be readily applied to journalists as well. Here our data give clues as to where attention might be directed, namely on journalists with children, with no prior war experience and with a proclivity to provide direct assistance to the migrating refugees.
It is germane to note that the moral injury literature contains no studies looking at humanitarian aid workers, physicians, social workers, UNHCR personnel and other first responders working in zones of conflict. To the best of our knowledge, our journalist study is therefore the first to examine this phenomenon outside a military setting. One could plausibly argue that journalists, as opposed to other first responders, might be particularly vulnerable to moral injury given that the primary nature of their work, namely to bear witness and record events, means they are relatively more removed from providing direct help and succour to distressed people than the other professions engaged in humanitarian aid efforts. How to reconcile taking photographs or writing about people in extremis rather than putting down one's camera or pen and helping is not a new challenge for journalists. What is 'new', however, is turning the spotlight on the profession and finding that moral injury can arise as a consequence of this dilemma.
Our study comes with certain limitations, most notably the absence of structured interviews, the narrow range of psychological inquiry and a truncated version of the MIES. Nevertheless, these data are the first to address the question of moral injury in the Fourth Estate where trauma research has historically lagged well behind the military. On one level, the relatively low scores on conventional psychometric measures like the IES-R and BDI-II are reassuring. However, as the literature reminds us, moral injury is a different construct from DSM-defined trauma response syndromes and can potentially come with its own set of long-term maladaptive behaviours 21 and adjustment problems. 30 It is with this in mind that our data should be interpreted.
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